NG 3y,

afc. nivEr Uso only studalig naimenciaiure 10 Ligm 9. .
diseases in Part | must be casually related. Coroner cuannet cartify to o death due to naturel causes.

MRLTRl, volenal,

LN}

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED JUL 15 108F...... oo 1.

S {1

206i<

ICATE OF DEATH e
ATE FILE NUMBER
mory Raegistration District No. ....3.0_.:?_/.@..-..__ Registrar's No.l....z..Q.._.__.._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. 1} institution: Residence before
admission)

. COUNTY . STAT b. COUNTY
° Franklin ° Missouri Frankiin
b. CITY (I ourtside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR OR
TOWN Washington gt Neo 036%own New Haven Yes Neo
c. agls.h;l:#ggF {If NOT inhospital, give location)|L ength of stay in 1b . USTREET (I outside, give location) Reside on Farm
INSTITUTION a aml ta g, ADDRESS YesDO NoDO
3. BAME OF Firat Middle Last 4. DATE Month Day Yea?
DECEASKD of
(Twpe or print) Frank Buchheit oaath  July 5 1957
5. SEX 6, COLOR OR RACE 7. marriep ] NEver MAR@.DQ.B' DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [iF UNDER 24 MRS,
‘ last Jipthday) [aromgs Howrs | Min.
Male White wipowep [] ovorceo [ Mer. 2, 195'10 47 k , ci l
-[ 18a. usuAL occuPATION (@ice kind of work dane [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and miate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O .
Manager of COOP, M. Po A. Exchgnge Buhle Mo, U, S, A,

13, FATHER'S NAME

Franikk Buchheit

14. MOTHER'S MAIDEN MAME

Anna Schonhoff

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
t¥ea, mo, or unknown) | (If pes, gise war or dater of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Addresa

1 9b-1672 7€

/  James Buchheit New Haven Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N .
18. CAUSE OF DEATM [Enter only one couse per line for (a), (8). and {c).} INTERVAL BETWEEM
PART I, DEATH WAS CAUSED BY: SET AND DEATH
mmeoite cavse @) __Bcute myocardial infarction g hours
Conditions, if any,
which gave risg fo OuE T? ® A
attng e under T s
ttating the under- . .
x lying  cause loat, DUE TO (¢)
2 FART Il. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) - . . WAS AUTOPSY
- PERFORMED? J
3 4 2 | vis 1 wo 8
E 2. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Pert IF of Hem 18.)
§ O 0 a
2| 20e. TIME OF HMour Month, Day, Yeor
S IURY  a.m.
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY. TOWN, OR LOCATION i COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
=
2). I attended the deceased from 7/L2/56 ] 7_/0,/56 and last saw :.: alive on _’ZLELSL.___
Death occurred at ' OO #m on the date stated above; and to the beat of my knowledge, from the causes stated.
GNV (Deﬂree of title) " & |22 aporess 22c. DATE SIGNED
- M,D, New Haven, Mo.. "7/6/57

23a. BURIAL, CREMATION. | 234, DATE ?_3:. NAME OF CEMETERY OR C

1 i -
BEHRT | Jwly 8, 1957 ME: Hone

REMATORY {State)

23d. LOCAT%ﬂﬂ.% or caunty) MO )

Cem

24, FUNERAL DIRECTOR ADORESS

L. C, Fertig % Som New Heven M

. DATE RECD. BY LOCAL REG.

i /57

26. REGISTRAR'S SIGNATURE

v

{Licensed Embalmer's Stotelention Ruverse Side)



1
1
{
e
b
1
i

: _ . - * STATEMENT BY'LICENSED EMBALMER . :

I:llereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by, ....... W‘ ...... eecsaseciias R S weanaae , Student Embalmer No........

" working under my personal supervision..-.~"

Student . ..o iaiiiaenaeeiiacnaea ngned g@feg Q@

Signature of Student Embalmer

L u:ensed Embalmer’

) W ’ T e ' o ' T  P. O. Address. %é

*
R .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for,revocation of license).
c . If embalmed by a STUDENT, 'he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. . '




